pass her urine, which all escaped through the vagina. When admitted, the fistula had existed for thirty-two days, during which no urine had passed by the urethra, which, however, was perfectly pervious. The preternatural opening extended for thirteen lines, commencing from a little above the urethral opening to a few lines above the neck of the bladder. When the patient lay on her back, the opening was perfectly closed, but it gaped when she stood upright. Her general health was good. Mr. ltoux, under whose care she was, determined to apply the twisted suture. The patient was placed on the abdomen, the pelvis being higher than the head, and the edges of the fistulous opening were seized with a pincette, one of the blades of which was much broader than the other, and having been pared off, two curved needles were inserted, by means of the " port-aiguille." The operation lasted two hours, owing to the difficulty experienced in seizing and paring the callous edges, and in introducing the needles.
An elastic catheter was kept in the bladder. An hour after the operation she had shivering, and the urine passed through the catheter was bloody. During the night she had some sleep ; the urine still contained blood ; and the least movement of the catheter caused great pain. Next day the external genitals were swollen, but not painful. In the evening of the following day, she was very suddenly seized with shivering and nausea, followed by great heat and copious perspiration. The needles were removed, the elastic catheter withdrawn, and a silver catheter introduced, through which the urine passed in a full stream.
Next day she had again shiverings, which returned in the evening, and continued frequent during the remainder of her life. She had also bilious vomiting?the secretion of urine became much diminished, and at last totally suppressed. The 
